Background: Many studies have been underlined as care giving for people with Alzheimer's disease (AD) is highly stressful and has significant negative consequences, such as anxiety and depression. Objective: The specific aim of our study is to establish whether a difference exists in the prevalence of depression of family caregivers of Alzheimer's disease patients and healthy subjects not caregiver. A. Vespa et al.
Introduction
The complexity of care and the constant effort make it difficult to maintain emotional balance of the caregiver and the family of a patient with Alzheimer's dementia.
The family, in fact, is still the privileged place of care for the illness of Alzheimer patient. In Italy, the caregiver is primarily a woman with a percentage up to 80% in the severe phase of illness.
The health and personal conditions of the patients and the caregivers influence the style and the quality of the care giving [1] - [4] .
A progressive illness as the Alzheimer's disease leads to a profound change in the style of life of the whole family system. The changes imposed by the progression of illness set different problems in the various stadiums from a practical and organizational to the emotional point of view [3] [4] . All these can lead to the activation of new conflicts with fatigue, due to financial problems or decisions to be made. They can also reactivate ancient tensions that bring at times to definitive breakups [5] - [11] .
The problematic relationship in the family system influences so much the stress of the caregiver and the quality of the daily management. The consequences invest the physical and the emotional (fatigue, scarce ability of coping) and social spheres (social isolation) [2] [5]- [17] .
The deterioration of mental and physical abilities of a loved one can be for the caregiver (which has to do with behaviors related to dementia) an even bigger contributor to developing symptoms of depression. Moreover dementia-related symptoms such as wandering, agitation, hoarding and embarrassing conduct make very day challenging and make it harder for a caregiver to get rest or assistance in providing care [9] [11] [12] .
In fact to assist a person with dementia can lead, therefore, to the limit the emotional resources and the caregiver can show anxious-depressive symptoms with somatic troubles that often limit the relief abilities of the caregiver [2] [5] [6] [13]- [17] .
This contributes to reduce the time of permanence of the patients in the family nucleus, accelerating the appeal to live in an institution [7] .
For all these reasons caregiver needs to receive psychological support [10] [12] [16] - [18] . The emotional support is a means of coping to deal with and reduce stress levels and also increases the sense of managerial competence. This promotes a caregiver emotional stability that reduces frictions and useless oppositions with positive relapses in the relationship [14] [17] [19] [20] [21] .
The specific aim of our study is to establish whether a difference exists in the prevalence and depression of family caregivers of Alzheimer's disease patients and not care giving subjects. This may suggest areas of the rapeutic intervention.
Methods
Sampling-Choice of patients-The study groups was composed of n = 60 caregivers (male and female-age range: 40 -75 years old; care giving from 3 to 9 years) sampled randomly from a total of 170, relatives (wife, husband, son, daughter and so on) of patients affected by Alzheimer's disease. Control group (n = 104) consists of healthy individuals who were not care giving for almost five years ( Table 1) .
The caregivers were obtained from the Alzheimer Disease Daily Center of Florence, Unity of Geriatrics in Florence Hospital the Fraticini, Florence Italy. All the subjects studied were subdivided on the basis of the following independent variables sex, age marital status and educational level. All the patients were affected by Dementia of Alzheimer with clinical diagnosis through Tac.
The diagnosis of Alzheimer's disease has been carried out in accordance with the criteria of the DSM-IV while its degenerative nature has been individualized following the standardized criteria NINCDS-ADRDAAlzheimer's Criteria (specify cognitive domains) for the diagnosis of illness of Alzheimer. Particularly all the criteria have been satisfied for the diagnosis of "probable Illness of Alzheimer" (with the exception of the liquorale examination).
All the patients of this study show the level 6 of the Functional Assessment Staying Test. The Control group was composed of n = 104 healthy subjects chosen on the basis of the same independent variables (sex, age, marital status and educational level) of the case group. There are no differences between the two study and control groups for these variables.
Inclusion criteria included age (40 -75 yrs). Exclusion criteria included: Refusal to participate; inability to provide informed consent; previous history of depression; use of psychotropic drugs (all, included antide-pressant).
One hundred twenty threecaregivers were approached in the clinic by the physician and asked to participate in the study. All participants signed a consensus form regarding study protocol after detailed explanation by the physician at the day center for Alzheimer disease patients. Only ninety caregivers (73.17%) decided to par-ticipate and to fill out and sign the consent form. The caregiver was free to complete the questionnaire either in the center or at home. Caregivers electing to complete forms at home were given a self-addressed, stamped envelope to return the form.
Forty one patients have not responded to all the questions in the questionnaires: it was therefore decided not to consider them for the analysis. All subjects (case and control groups), were asked to complete the following psychological and psychosocial questionnaires: 1) Social schedule, which describes all demographic characteristics like sex, age, marital status, educational level and diagnosis, date of disease onset, disease severity, and so on.
2) IPAT-ASQ Test describing anxiety and IPAT-CDQ Test describing depression by Cattell [22] [23]. These tests have been used as self report methods which describe anxiety and depression respectively. The Italian version is validated on Italian population. The range is subdivided between: 0 -3 which indicates absence or low anxiety or depression; 4 -7 which indicates medium and medium high level of anxiety and depression; 8 -10 which indicates high level of depression and anxiety.
Statistical Analysis
Student's t test was employed to compare study and control group. Student's t test was used to compare the variables that measure anxiety and depression. Statistical analyses were performed with SPSS software version 17.0. P < 0.05 was regarded as level of significance.
Results
From the comparison of Student t test between the experimental group of caregivers and the control healthy people (not care giving) a significant difference emerges for the varying anxiety (P < 0.001).
The caregivers of patients affected by Alzheimer disease show higher (medium high) levels of anxiety in comparison to the group of control.
From the comparison of Student t test between the experimental group of caregivers and the control healthy people not assistants of family patients a significant difference emerges for the varying depression (P < 0.001).
The caregivers show high level of depression instead of control group. This result means the caregiver shows serious depression (medium-high level CDQ) while the not care giving subjects show low levels of depression (CDQ).
The results show levels of anxiety and depression incaregiversmedium-high. These levels indicate the relevant issuesandaminor depression ( Table 1) .
Discussion
From the results it emerges that the family caregivers of Patients affected by Alzheimer disease have levels of anxiety and depression so high to indicate the presence of serious psychological problems.
Such result suggests some considerations.
To assist a person with dementia can bring the emotional resources to the limit and lead to anxious-depressive moods. So high level of depression, show that the caregiver may not be more able to assist the patients.
Implications for nursing care resulting from the results of this study consists in giving more support to caregivers in order to avoid their excessive involvement in caring and in guaranteeing educational interventions to help caregivers to manage the behavioral disturbances of the patients and to face on the depression and anxiety.
On the basis of these considerations it is fundamental to sustain caregivers adopting the following interventions to prevent the stress, the sense of uneasiness and the state of depression (de Rotrou The psychological support owes: a) give the possibility to elaborate the emotional reaction and integrate them; prevent or to face the levels of stress and to realize an acceptance of the illness (Roth, 2005) .
In short, the purpose of the intervention of social and psychological support are as follows (Nápoles, 2010; de de Rotrou, 2011).
1) Facilitate management of the emotional conflicts and the stress connected to the degeneration of the personality of the patient (García-Alberca, 2012) and favour an emotional integration throw the elaboration and integration of the motional conflicts and the loss (Boots, 2013) ;
2) Give support from the social services. These interventions are fundamental to maintain the psychological and physical health of the caregiver. In fact many studies have underlined that depression constitutes a factor of risk for the onset of various pathologies.
Conclusions
In conclusion this study raises a question.
The presence of high level of anxiety and depression may be markers of caregivers with a bad adaptation to the care giving conditions. Nurse practitioners can address depression through early detection and prevention (Papastavrou, 2012; Epstein-Lubo, 2012) . Further studies could highlight the importance of psychological factors and personality. These factors could be used for the planning of a psychotherapeutic intervention aimed to promote the management of stress of caregivers.
There are many studies showed that the screening for caregiver burden stress can help to identify those who are at increased risk (Mohamed, 2010) .
The small sample is the limitation of the present study.
